
ACADEMIC INFORMATION

Internships must be in the field of study the student is pursuing.  Only full-time faculty members in the same field as this internship can complete the form.
TO BE COMPLETED BY PROFESSOR:  Notes to instructor: Ensure all items referenced above are attached before you consider this request. 1) Identify an academic objective (required by federal regulations); and 2) assign course deliverables.  An internship should be a work opportunity of at least 12-20 hours per week. 
Credit value:  □ 1 Credit (BUAD 8101)



Academic objective: 











Course Deliverables: Minimum - a weekly journal, and end-of-internship report; 
Additional Assignment:

____________________________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Internship Recommended





                                                                             


        ______________
Supervising Instructor-printed name                                                                                  Signature                                                                                     Date
COURSE CREATION:
CRN #________________________            Course Registration: _______________________________                 _____________
                                                                                                                                 Signature                                                                               Date

                                                                                                                                     Internship Proposal
Company Name:

Company Address:

Worksite Address if different:

Supervisor Information (name, title, unit, phone number, etc):

Student Name:




Student ID:

Degree:







Phone No:





Email:




Company Description:

Project Purpose or Work Goals: 

Relationship to Coursework:
Duties of the Position:

Expected Learning Outcomes:

DEAN’S OFFICE APPROVAL:





_______________________________________                      ___________________________________                 ___________


Printed Name                                                                                                                           Signature                                                                               Date








